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" 25 MB APPROVAL
FORM D SEC . SECURITIES ;N‘D':i‘zlslzl.‘\%?COM.\ﬂSSION -O—Nig-o—_—-—_— Number: . 3235.0076
Mait PfOCESS\l‘Q Washington, D.C. 20545 Expires: Sept. 30,2008
Seclion Estimateq average ourden
X 8 FORM D hQurs perresponse...... 16.00
sgp 1040 NOTICE OF SALE OF SECURITIES —SECWEONY
.an. 0O PURSUANT TO REGULATION D, |
weshingrans SECTION 4(6), AND/OR BATE mECEED
\T@ﬁ/ UNIFORM LIMITED OFFERING EXEMPTION | I
Mame of Offcring ([ check il this is an amendment and nams has changed, and indicate chanpe.} CmT i —

TOWNE CENTRE EQUITIES, LLC 7,750,000 CLASS B UNITS OFFERING
Filing Under (Check box(cs) thatapply): ] Ruke 504 [ Rule 505 [7) Ruk 506 [ Scetion 4(6) {7 ULOE

T

Name of tssucr  ( [] choek if this is an emendment ond name has changed, end indicate change.)
TOWNE CENTRE EQUITIES, LLC, A DELAWARE LIMITED LIABILITY COMPANY

I Enter the information requested about 1he assuer

Address of Exceutive Uffices (Number and Street. City, Staie. Zip Code) | Telephone Number (Including Area Codéy ~
17 NORTH FIRST ST., GENEVA, IL 60134 630-232-8570
Addicss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)

(ér&d:ﬂr;mt from Exceunive Offices) ’ PROC ESSE D

Brief Descriptica of Business

REAL ESTATE INVESTMENT AND DEVELOPMENT SEP 1 8 2008

Type of Busmess Otganizatron - - - IHz iﬁn
(O corporanen O limited panincrship, atready formed 7] other (plense specify): SON REUTERS
[0 business trust [ timited pantnership, 1o be formed LIMITED. LIABILITY COMPANY

Month Year
Acwal or Estimated Date of Incorporation « Organization: [ 7] [OI&] [AAcwal [} Estimated
Junsdiction of Incorporation or Organization: (Enter iwe-ketier U.S. Postal Scrvics abbievintion for Suate
CN for Canada; FN [or other foreign jurisdiction) ]

GENERAL INSTRUCTIONS

Federal:
ho Must File: Allissucrs making an offering of securities in reliance oo an excraption under Regulstion Dor Section 4{6), 17 CFR 230.501 et seq. on 15 US.C
114¢6)

WWhen To File: A notice musi be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed fifed with the U.S. Securities
and Exchange Commission (SEC) cn the carlier of the date it is received by the SEC at the address given below or, if reccived ot that address after the dakcon
whick ot is due, on the date it was mailed by United States registered or certified mai! to that address.

Where To Frle: 1} S8 Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Comes Reqiired: Five £5) copics of this notice mus be filed with the SEC, one of which must be manvally sigacd. Any copics not menually sipned must be
photacopics of the manually signed copy or bear lyped or printed sipnaures.

Informatian Required A new filing mus1 contam aft information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto. the infirmation requesied in Part C, and sny material changes from the information previously supplicd in Peris A and B Pant E and the Appendis nred
not be filed with the SEC

Filing Fee. There s o {edetal Niling fee

Stute:

This notice shatl be used (o indicate reliunce on the Uniform Limited Offering Excmption (LLOE) for sskes of sccuritics in those siates that has ¢ adopled
ULOE and that have adupted this form. Issucrs relying on ULOE must file a separaie notice with the Scecuritics Administrator in cach state wher sales
are to be, of have been made. If a state requires the payment of a fee as o precondition to the claim for the cxemption, o fee in the proper amounr shatl
accompany this form. This notice shall be filed in the approprinte states in accordance with state law. The Appendix to the notice constitutes a pant of
this netice and must be completed.

ATTENTION
Fatture to tite sotice In the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to tila the
appropriate federal nollce wil not result in & toss of an availahle stete exemption unlass such examption ts predictated on the
{iling of a federal nolica.

‘Persans whao raspond.to the cellection of intormation.contained in.this torm are not.
SEC 1972 (6-02) required to respond unless the form displays a currently valld QMB control number. | of 9



| A, BASIC IDENTIFICATION DATA

|

2. Enter the information tequested for the following:
‘ s Each promatee of the issuez, if the issuer has been orgoaized within the past five years,

| e Eachbenchicial uwner having the power to voic or dispote, of dircel the vote of dispositioa of, 10% or more of aclass of equity securities of the issuer

e  Ench executive officer and direcior of corporate issuers and of corpornte goneral and monaging partners of pantnership issuers; ond

s Each genera) and mensging partner of pantnership issuers.

|
Check Boxtes) that Apply: ] Promoter [ Beneficial Ownat (3 Executive Officer

Mansging Parter

Fafl Name {Last aame first, il individual)

‘Butiness or Residence Address  (Number and Street, City, State. Zip Code)

{Use blank sheel, of copy and use additiona? copwes of this sheel, 85 pecessary)

2019

(] Director [} General andior
Managing Pastner
Fult Name (Last name fust, sf individual)
SILVER GLEN CAPITAL LLC - Class A Units only
| Business or Residence Address  (Nurmber and Street, Crty, State, Zip Code)
727 €. TTH STREET, HINSUALE, It 60521
Check Bowtes) that Apply' [ Promoter  {T] Bencficiol Owner  [] Execulive Officer ] Discctar Genetal and/or
Managing Pasinet
Full Namne (L.ast name first, if individual) T — -
TOWNE CENTRE MANAGEMENT, LLC
Business or Residence Address  (Number and Street, Chy, State, Zip Code)
17 NORTH FIRST STREET, GENEVA, IL 60134
Cheek Boves) thas Apply:  [J Promoter 7] Beacficial Owner [ Execuiive Officer (7] Direcior {Z] Geoerat andior
Managing Poriner
Full Name (Last name first, if individual) '_'
ERIC M. SHODEEN
Business or Residence Address  (Numbcer and Street, Caty, Siate, Zip Code)
17 NORTH FIRST STREET, GENEVA, IL. 60134
Check Boxtes) that Apply: [ Promoter [} Bencficial Owner [ Exceutive Officer [] Dircctor  [7] General and/or
Managing Parincr
Foll Name ¢Last name fiest. if individuat) -
CRAIG A. SHODEEN
Business or Residence Address [ Number and Street, City, State, Zip Code)
17 NORTH FIRST STREEY, GENEVA, IL 60134
Check Boxtesi that Apply: [ Promoter [} Beneficial Owner [T} Executive Officer  [7] Director General andior
Muonaging Pastner
‘Full Name (Last name first, of mdividual)
DAVID A, PATZELT
Business or Residence Address  {Number aad Street, City, State, Zip Code)
17 NORTH FIRST STREET, GENEVA, It. 60134
Check Boxtes) that Apply- [ Promoter  [] Bencficial Owner ] Excowtive Officer  [7] Director Genetal and/ot
Managing Partner
Full Name (Last name first, if individual)
Husiness or Residence Address  (Number and Street, City, Stite, Zip Code)
Check Box(esi that Apply. D Promoter D Beneficial Ownet ] Executive Officer  [] Director [ General andior



A. BASIC IDENTIFICATION-DATA

2 Enter the information requested for the following:
e Eoch promoter of the issuer, il the issucr has becn otganized withio the past five years:

o Esch bencficinl owner having the power to vots or dispose, or direct the voie of disposition of. 10% or more of 2 class of equaty securitics of the 13suet

e  Fzch excomtive officer and director of corporate issucss and of corporaic gencral nnd managing purtners aof pattnership 1ssucrs, and
¢  Each pencsal und managing pariner of parinership issuers

Check Boxies) that Apply ] Promoter m Bencficiol Owner [ Executive Officer [] Dirgcior m General and’vr
Managing Panner

Full Name (Last name Tirst, o[ individual)
KENT W. SHODEEN

Busincss or Residence Address  (Number ond Sireet, City, State, Zip Codg)
17 NORTH FIRST STREET, GENEVA, IL 60134

Cheek Boxtes) that Apply:  [] Promoter  [[] Bencficial Owner [} Executive Officer [ Dircctor [} Genersl andior
) Managing Panner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State. Zip Code)

Cheek Bontes) thay Apply: [ Promoter m Beneficiod Qwner D Executive Officer D Director [J Genera anlion
‘ Managing Partner

Fult Name (Last aame first. of individual)
WENNLUND FARM, LLC - Class B Units only

Busincss of Residense Addresy  (Number and Strect. City, Stale, Zip Code)
17 NORTH FIRST STREET, GENEVA, IL 60134

Check Bax(esh that Apply: [ Promoter {7 Beoeficiol Qwner [T} Executive Officer {J Director [O General andior
Managing Partner

Full Name (Last name fiest, of individual)
ST. CHARLES TOWNE CENTRE, LLC-Class A Units only

Business of Residence Address  (Number and Street, City, State, Zip Code)
17 NORTH FIRST STREET, GENEVA, IL 60134

Check Box(es) thm Apply:  [7] Promoter Beneficial Owner  [[] Executive Officer {7) Directar  [] CGicneral and/or
Maonaging Periner

Full Name (L.ast name first. if individual)
RJF TOWNE CENTRE LLC - Class A Units enly

Husinvss or Residence Address  (Number and Strect, City, State, Zip Code)
39W122 WARNER LANE, GENEVA, iL 60134

Check Box(es) chat Apply:  [] Promotcr Beacficial Owner [} Excsutive Officer  [] Dircctor ] General and/or
Managing Parteer

‘Fult Name (East name (irse, if individual)
KORANDA CAPITAL PARTNERS, L.P. - Class A Units only

Rusincss of Residence Address  (Number and Street, City, State, Zip Code)
300 HOLMES AVE., #200, CLARENDCON HILLS, L 60514

Check Boxtes) ihat Apply:  [[] Promoter  [7] Bencficial Owner U Exccutive Officer  [] Director D General andfor
Managing Partner

‘Foll Namx (East name fiest, of mdividua))
KHLI, LLC - Class A Units only

Business or Residence Address  (Number and Sircet, City, Siate, Zip Code)
300 HOLMES AVE., #200, CLARENDON HILLS, IL 60514

{Use blank sheet, of copy nnd use additionsd copees of this shect, as necessary)
2af9



{ B. INFORMATION ABOUT OFFERING .

Yes No
1. Has the issuer sold, or does the issuer intend to sefl, to non-sccredited investors in this offering?..c..couiniiinannanns [ @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thay will be accepted from any individual? s 250,000.00
Yes ‘No

3. Daes the offering permit joim ownership of & single Y e cevenicinnns (]

4. Enter the information requested for cach persan who has been or will be paid or given, directly or indirectly, ony
commission of similar remuneration for solicitation of purehasers In coancctlon with sates of securilies inthe offering.
1fa person to be listed is on associoted person or agent of o broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or deater. If more than five {5) persons 10 be listed are associated persons of such
a broker or dealer, you may sei forth the information for thet broker or deeler only.

Full Name (Last name {izst, if individual)

NONE

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

Nome of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers T
{Cheek “All Smtes” or check individual States) ........... IS, 3 Al States
A X E E A O 0 8 0 (O G H @@
o M A B Y 2 M H B M) MY M M
M MO Y M 0 B9 M K E ©f GO ©OR (B
G0 0 G M 0K I M (3 WA @ OO0 & K

Full Name {Last mame first, if individual)

Business or Residence Address (Number and Street, Cliy, State, Zip Code)

Name of Associsted Broker or Dealer

States in Which Person 1isted 10as Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States) remarebebisevedsas haLra et s bR s b ar a1t aee O All Swaes
B0 A R G A 3 0O M G OO0 A 0 6]
o O8] (& X & @@ B M M O M) & MO
M G B ) G B & E ) O O Q& A
M 1 B © X h ) A & M M) &) ER]

Full Name (Last oame firsy, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persun Listed Has Solicited or Intends to Solicit Purchasers
{Check “AH Swuates™ or check individual States) warrenessnesrmm s rares [ ANl Sttes
AL @GR @A (G €A & €N B O 0 G 0 (08
M 0 (04 X3l [RY T8 B b A M1 O M) MO
M B B M B &8 N ) N 5 68 R [Fa
o 68 O M 00 O o A & B Wl &Y [ER

{Use blank sheet, or copy and use additional copies of this sheet, os necessary.)
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€. OF¥ERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-~

Entct the aggregate offering price of securitics included in this offering and the 1010l amount already
sold. Emter ~0" If the answer is "none™ or “zero.™ 17¢he transaction is an exchange offering, check
this box [Jond indicate in the columns below the smounts of the securhties ofTered for exchange and

aicendy exchanged.

Aggregote Amount Already
Type of Security Offering Price Sold
TSSOSO $ 0.00 s 0.00
] Common (A Preferred
‘ _ 0.00 0.00
Convenible Securities {including warrants) S S

PATINETSIP IMERCELS ..o sessesmcr sy corectstsssssscasss s ssss s s

Other (Spevify CLASSBUNITSALC y $6,880,000..in. Land. $870,000,...5 175009000 ¢ 7.750.0009
g 1.750.000.00 ¢ 7,750,000.00

L 1 TR
Answer abso in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the aggregoie dollar amounis of their purchases. For oflerings under Rule 504, indicaie
the number of persons who have purchascd securitics and the aggregate dollar amount of their
purchases on the tota! lines. Enter "07 if answer is “nonc™ or “zero.”

Aggregmte
Number Dollar Amount
6 0 ] 7 0 . Investors of Purchases
Accredited Investors $ ,880, 00.00 in land $8 0,00 .00 in cash 1 $ 7.150,000.00
LT RTE TS LTS T ———————— PR S
Total (for filings under Rulc 504 only} s
Answer alsu in Appendix, Column 4, if filing under ULOE.
101his filing is for an offering under Rule 504 or 508, enterthe information requested forall securities
10ld by the issuer, to date, in ofTerings of the types Indicated, in the twelve (12) momhs prior to the
first snle of securitics in this offering. Classily securities by type listed in Part C — Question 1.
“Type of Dollar Amount
Type of Offering Security Sold
REBUIDTION A oot et et ot e srs s s rmae trs srn e s rees 5 baE b sesssasa RS e e e s
ROJE S0 L.t eii e tremnsses teartneas benar e e saa s nr e s ms s nmn s em e ern §
TOWI ..o e et bt s_0.00
a.  Furnish a statement of all expenscs in conncetion with the issuance and distribution of the
securitics in this offering. Exclude amounts relaving solely to organization expenses of the insurer.
The informalivn may be given as subject to future contingencies. 1T the amount of an expenditure is
aot known. furnish an estimate and check the box 10 the left of the estimate.
Transfer Agent’s Fees as 0%

Printing and En;rvinj Costs 0O S%_

Legal Feus O $_3200000
ALCCOUIIING FRES oo evrsco oo seeoersoesoeres s eset e 5542850 500t 28B4 45 PRS0 e b ek et SRR R () $.19.000.00

0 s 0.00

Sales Commissions (specify finders’ fees separately) g s9w

Other Expenses (idemify) Misc. law firm costs (formation costs) ooz [ S WO000
Totat 0o s 44.200.00

NOTE: These are the same expenses reflacted on the Form D for the Class A
offering. These expenses will only be paid once.

Engincering Fees iiiinn

40f®



[ C. OFFERING PRICK, NUMBER OF INVESTORS, KXPENSES AND USE OF PROCEEDS, |

b.  Enter the difference between the aggregate offering price given in response to Pant C — Questian 1
and total expenses furnished in response 10 Pan € — Question 4.0. This difRerence is the “adjusted gross 7.705,800.00
proceeds (o the fssuer.” 3

S, Indicate below the amoumt of the adjusted gross proceed to the isstier used or propased 1o be used for
cach of the purposes shown. If the amount for any purpos¢ is not known, furnish an estimate end
check the box to the lefi of the estimate. The totat of the payments listed must equa! the adjusted gross
proceeds 10 the issucr sci forth in response to Pant € — Question 4:b above.

*$3,770,000 for 30.41% of Parcels A § B Payments to
$1,360,000 for Parcel C Officers.
$ 120,000 for Burger King ‘Directors, & ‘Payments to
$ 120,000 for Convenience Center Affiliates Others
Salaries and fees s 0.00 0s 0.00
Purchase of real ¢5ta18 uwnrss .[]$_5.370,000.C (y5_0.00
Purchase, rental or Jeasing and instalation of machinery 0.00
and equipment ... s 0.00 Js_=—
Construction ot lcasing of plant BUIldIngs and FAGTTNES uwsrmerurmmssmmersmusssssmsrssssons gso.00 s %%

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccuritics of another

ISSUCT PUrSUANE 10 3 METECTY cervrvmnrmrmcscimtrrsinens - % 0.00 0s 0.00
Repayment of indebiedness ... ReAmbUxse. prior. eXpenditures. v (2$.500.00000 5 _0.00
Working capital IO s os
Other (specify): MANAGEMENT FIRM (3YEARS @3%50,000/YR) @S 150.000.00 s 0.00
I . JW.:....DS 0s
Coluthn Totals .. 0s 6,020,000.00 0s 0.00
Total Payments Listed {column wolals added) .. 0s 6,020,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following.
signature constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issucr to any non-accredited investor psrsuani to paragraph (b}(2) of Rule 302,

Issuer (Printor Type) S?w i Dute o
TOWNE CENTRE EQUITIES, LLC, A DELAWARE L M%E 2 Septamber 4, 2008

Name of Signer {Print ar Type) A Pike of Sigaer (Print or Type)
KENT W. SHODEEN A MANAGER OF TOWNE CENTRE MANAGEMENT, LLC
ATTENTION

intentional misstatements or omissions of fact constitute tadseral criminal violations. (See 18 U.S.C. 1001.)

Sof%



i ‘ E. STATE SIGNATURE

I. 13 any party described in 17 CFR 230,262 presontly subject to any of the dusquuhﬁcnuou Yes No
PrOVESTIONS OF SUCH FUIEY L. criccoaaiter e s e isensoness bncarmsan et sessas o s e s s b e LSRR RS TR 02 -0 &

Sec Appendin. Column 3. for stute response.

2. Theundersigaed issucr hereby undenakes to furnish to any state administrotor of uny state in which this notice is filed a notice on Form
D (17 CFR 219.500) at such times as required by state law,

3. The undersigned issuer hereb\ underiakes 10 furnish 1o the siote administrators, upon wrillen request, information furnished by the
issucr lo offerces.

4. The undersigned issuer represents that the Essuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering-Exemption (ULOE) of the stalc in which this noties is filed and understands thal the issoer claiming the availability
of this exemption has the burden of estnblishing that these conditions have been satisfied.

The iasser has read this notification and knows the cantents to be true and has duly caused this notice to be signed on its behadf by the undersigned
duly authoerized person.

Issuer (Print or Type)

: Signat Daw
TOWNE CENTRE EQUITIES, LLC, A DELAWARE U %Z/ )2%/ Seplember 4, 2008

Name (Print or Type) 'IZ(: (Print or Type)
KENT W. SHODEEN MANAGER OF TOWNE CENTRE MANAGEMENT, LLC

| Insrruciion:

Print the nome and title of e signing represeatative under his signature fur the suxte portion of this ferm. One copy of every notice on Form
D must be manually signed. Any copics not manuatly signed must be photocopies of the manuzlly signed copy or bear 1yped or printed
signatures.

60f9



APPENDIX 1
1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Tntend to sell and aggregale (if yes, antach
to non-accredited |  oflering price “Type of investor and explanation of
investors in State offered in state amoum purchased in State waiver granted)
{Part B-ltem 1) (Pan C-ltem 1) (Pan C-ltem 2) {Part E-ltem |}
i -| Number of - Number of -
Accredited Non-Accredited
State Yes No Investors Amount fnvestors Amount Yes No
K ER [
AZ ; X l—— 1_._
AR | x ] |
CA : ] x i I
col ‘."—‘ [———— r—
Lo} I J‘.r x I
e ] x 1
el = [
FL | X 1 il
GA pox [ !
HI | X T
wp e | I [
| | x  |s7rsoo0000 [0 $7.750,000] 0 $0.00 R
i = LLOOLASD.D.
Wl i
wll = 0
KY [« i
LA x |——__, ]
ME " il
MA o x lr____
Mi X |‘ B i"—""'
MR T Tk :
MS| | «x -
: ] i

Tof &



. APPENDIX -

f‘
-
x

I 2 ] 4 5
' Disquatification
Type of security under Stue ULOE
Intend to sell and aggregate (if yes, attach
0 non-accredited offering price “Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-liem 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Nomber of -
Accredlicd Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO f x ﬁ ‘ E
mr{ i x W1
i NE T x_ r’ R L
Nl X [ I
N i x| I
NM rl l] x [ |
NY I l {
NC | I x I I
ND v woman ;|'7 x l.-——- |—-——
OH Pox R
OK | | X l P
or | 1=
PA | x [ [___
Rej L x S
SC x !—- =
so: | x T | T
™l x .
—TX-LEJ * :
ut I"_x— """

’—_——.
. O
WA [_MJ x I
wv ;_._ X ]_[—'“
1= T

$0f9



| 2 k| 4 s
Disqualification
Type of security wnder State ULOE
latend to sell and aggregate (if yes, anach
to noneaccredited offering price Type of investor and explenation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-ltemy 1) {Part C-Jtem 1) (Part C-ltem 2) {Pan E-ltem )
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wyY X 1 ]
PR | X . [

9of9
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